A 48-year-old male with history of alcohol abuse and untreated HIV presented with 1-week history of fever, abdominal pain, and diarrhea. Complete blood counts showed pancytopenia with hemoglobin of 71 g/L, total leukocyte count of 2.2 3 10 9 /L, and platelet count of 92 3 10 9 /L. Initial renal, liver, and coagulation studies were normal. CD4 count was 23/mL, and HIV viral load was 3 600 000/mL. Hepatitis serology, stool studies, blood, urine, and sputum cultures were negative. Peripheral blood smear demonstrated no intracellular organisms. Serum lactate dehydrogenase and blood and urine for Histoplasma antigen were not checked. Computed tomography of the abdomen and pelvis showed no evidence of lymphadenopathy or hepatosplenomegaly. Over the following 2 weeks, he developed a rapidly progressive multiorgan failure manifested by liver failure with coagulopathy, acute renal failure necessitating hemodialysis support, and respiratory failure requiring mechanical ventilation.
